FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000067776 03-07-2005 90058 043 ****50.00

1. Entity Name

ABOVE IT ALL PROPERTIES, LLC

Principal Place of Business Mailing Address
1409 N.E. 22ND AVENUE 1409 N.E. 22ND AVENUE
OCALA, FL 34470 - OCALA, FL 34470
e s IR RT O REREARA
20| Sw, R srer| 201 SV, AN2 Sneer
Suite, Apt. #, ete. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Ccsen Fo - Oesrva Fl Yy ~2 225 FH Y Not Applicable
‘%p ey COUE;' sA ?ZI;U’-! y C:j'"yj 4 5. Certificale of Status Desired [ Ei'gglﬁf:;”""a'
0 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 0
OLSTEIN, PHILIP J Privir J, Oesteru
1409 N.E. 22ND AVENUE Street Address (P.0. Box Nurnber is Not Acceptable)
OCALA, FL 34470 IOl ST AMNP S+p EET
City Zip Code
Dc Aed FL | 2474

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature sequired when reinsiating)

Filing Fee is $50.00
Due by !l!a'y 1, 2005

. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE - rARAN A G [ Defete TITLE Ol Change [ Addition
NAME PHictp J . DS TEIN HAME

STREETADDRESS | o1 9wy, NP Sreecv STREET ADDRESS

CITY-ST-2IP Ocqra  Fr 3yl CITY-5T-2P

WTLE ) [ Delete TITLE (J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P -4 cv-sr-ze

TITLE O oeiete TTLE (J-Change  [1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TITLE [ oelete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Oelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS -

CITY-ST-2IP ‘ CITY-ST-2P

me o [ petete TILE - [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS o
CITY-5T-2IP CITY-3T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my.s i have the same legal effect as if made under gath; that | am a managing member or manager of the
iimited liability company or the receiver or lrusiee cute this report as required by Chapter 608, Floridda Statutes,

SIGNATURE: PUblLip T_ODLSTE ~st  3[dfos FS2-(2§-S72r

SIGNATURE AND TYPED OH}RWIGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
o "




